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PREAMBLE 


uring the pre-inde- 
pendence era, health care 
delivery scene in_ India 


was mainly dominated by _ the 
western system of medicine due to 
official patronage to this system, 
in spite of the fact that traditional 
systems of medicine, such as 
Unani Tibb, Ayurveda, Siddha etc. 
had flourished at one time and 
made significant contributions to- 
wards fulfilling the medical needs 
of the people. The development of 
the indigenous systems of medi- 
cine, however, gained consider- 
able momentum since indepen- 


i +, “dence. Even prior to independence, 
_-~..*a"Health Survey and Development 


fe Ne al 
ni *Pe s, 


A 


af 


CGafmittee was appointed in the 
year 1943 by the Government of 


- India. The committee underscored 


“the future role to be played by the 


indigenous systems of medicine in 
India. 


In 1946, the conference of 
Health Ministers resolved _ that 
adequate provisions should be 
made at the Centre and provinces 


for research in indigenous systems 


of medicine, Ayurveda and Unani, 
with reference to maintenance of 
health and prevention and cure of 
diseases. The conference also re- 
commended for starting educa- 
tional and training institutions of 
these systems, besides starting 
post-graduate courses in Indian 
Medicine for graduates in Western 
Medicine. 


In pursuance of the recom- 
mendations of the Health Minis- 
ters’ conference, a number of 
committees were appointed by the 
Government of India, famous of 
them being Colonel R.N. Chopra 
(1946) and G.C. Pandit (1949) Com- 
mittees. These committees recom- 
mended detailed outline for the 
development of Indian systems of 
medicine. 


The Government. of 
established in 1969 a 
Council for Research in Indian 
Medicine and Homoeopathy 
(CCRIMH) to initiate, aid, develop, 
conduct and coordinate scientific 
research in different branches of 
the Indian systems of medicine 


India 
Central. 


viz. Unani Medicine, Ayurveda, 
Siddha, Yoga, Naturopathy and 
Homoeopathy. The research 
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activities in these systems continued 
under the aegis of CCRIMH till 
1978 when it was split up into four 
separate Councils, one each for 
research in Unani Medicine, Ayur- 
veda and Siddha, Yoga and Natur- 
opathy and Homoeopathy, so as to 
further develop these systems in 
consonance with the basic philo- 
sophies of the respective systems. 
Ever since its establishment, the 
Central Council for Research in 
Unani Medicine has been making 
concerted efforts to provide scien- 
tific basis to this age-old system 
and to come up with viable solu- 
tions to the health problems of the 
people. 


With a view to streamlining 
education in the Indian systems of 
medicine, viz. Ayurveda, Unani 
Tibb and Siddha, the Government 
of India set up by an Act of Parlia- 
ment, Indian Medicine Central 
Council Act 1970, the Central 
Council of Indian Medicine mainly 
to evolve uniform standards of 
education and to regulate practice 
in these systems. 


At present the Unani system of forms an integral part of the 


medicine, with its own recognised 
practitioners, hospitals and educa- 
tional and research institutions, 


national 
system. 


health 


care 


FINANCIAL ALLOCATION FOR INDIAN SYSTEMS OF MEDICINE AND 
HOMOEOPATHY DURING THE FIVE YEAR PLANS 


Rupees in millions 


a 


250.7 


delivery 


UNANI MEDICINE 


he Unani system of medicine 
‘owes, as its name suggests, 
its origin to Greece. Though 
its theoretical framework is based 
on the teachings of Hippocrates 
(460-377 B.C.) and Galen (131-210 
A.D.) it was developed into an 
elaborate medical system by the 
Arabs who gave it a scientific base. 
This system is known, in different 
parts of the world, with different 
names such as Greco-Arab Medi- 
cine, lonian Medicine, Arab Medi- 
cine, Islamic Medicine, Traditional 
Medicine, Oriental Medicine etc. 


Unani Medicine got enriched 
by imbibing what was best in the 
contemporary systems of tradition- 
al medicine in Egypt, Syria, Iraq, 
Persia, India, China and other 
Middle East and Far East countries. 
It also benefited from the native 
medical systems in vogue at the 
time in various parts of Central 
Asia. In India, Unani system of 
medicine was introduced by the 
Arabs, and soon it took firm roots 
in the soil. 


The foundation of Unani sys- 
tem of medicine was laid by 
Hippocrates. He was the first per- 
son to establish that disease was a 
natural process, that its symptoms 
were the reactions of the body to 
the disease, and that the chief 
function of the physician was to 
aid the natural forces of the body. 
He was the first physician, and the 
only one on record from antiquity, 
to introduce the method of taking 
medical histories. The well-known 
humoral theory is also one of his 
chief contributions to the medical 
realm. 


If Hippocrates systematised 


_the medicine and gave it the status 


of ‘Science’, Galen stabilized its 
foundation on which Arab physi- 
cians like Rhazes (850-925 AD) and 
Avicenna (980-1037 AD) con- 
structed an imposing edifice. In 
India it was Masihulmulk Hakim 
Ajmal Khan (1864-1927), who 
championed the cause of Unani 
Medicine in the East and matched 
the genius of Ibn Sina (Avicenna). 


THE HUMORS 


The Unani system of medicine 
is based on the humoral theory. 


This theory presupposes the pre- 
sence of four humors—blood 
(Dam), phlegm (Balgham), yellow 
bile (Safra) and black bile 
(Sauda)—in the body. The tem- 
peraments of persons are accor- 
dingly expressed by the words 
sanguine, phlegmatic, choleric and 
melancholic, according to the pre- 
ponderance in them of humors— 
blood, phlegm, yellow bile and 
black bile, respectively. The 
humors themselves are assigned 
temperaments—blood is hot and 
moist; phlegm cold and moist; 
yellow bile hot and dry; and black 
bile cold and dry. 


Every person is supposed to 
have a unique humoral constitu- 
tion which represents his healthy 
state. And to maintain the correct 
humoral balance there is a power 
of self preservation or adjustment 
called Quwwat-e-Mudabbira 
(medicatrix naturae) in the body. If 
this power weakens imbalance in 
the humoral composition is bound 
to occur. And this causes disease. 
In Unani Medicine great reliance is 
placed on this power. The medi- 
cines used in this system, in fact, 
help the body to regain this power 
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to an optimum level and thereby 
restore humoral balance, thus re- 
taining health. Also, correct diet 
and digestion are considered to 
maintain humoral balance. 


DIAGNOSIS 


Another distinctive feature of 
the Unani system of medicine is its 
emphasis on diagnosing a disease 
through Nabz (pulse), a rythmic 
expansion of arteries which is felt 
by fingers. Other methods of di- 
agnosis include examination of 
Baul (urine), Baraz (stool) etc. 


PREVENTION OF 
DISEASE 


Unani system of medicine re- 
cognises the influence of surround- 
ings and ecological conditions on 
the state of health of human 
beings. This system aims at restor- 
ing the equilibrium of various ele- 
ments and faculties of the human 
body. It has laid down six essential 
pre-requisites for the prevention 
of diseases and places great emph- 
asis, on the one hand, on the 
maintenance of proper ecological 
balance and, on the other, on 
keeping water, food and air free 
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from pollution. These essentials, 
known as ‘Asbab-e-Sitta Zarooriya’ 
are ‘air’, ‘food and drinks’, ‘bodily 
movement and repose’, ‘psychic 
movement and repose’, ‘sleep and 
wakefulness’ and ‘excretion and 
retention’. 


THERAPEUTICS 


In Unani system of medicine 
various types of treatment are em- 
ployed, such as, Ilaj bit-Tadbeer 
(regimental therapy) Ilaj bil Ghiza 
(dieto-therapy), Ilaj bil Dawa 
(pharmaco-therapy) and Jarahat 
(surgery). 


The regimental therapy in- 
cludes venesection, cupping, 
sweating, diuresis, Turkish bath, 
massage, matastasis, Cauterisation, 
purging, vomiting, exercise, 
leeching etc. Dieto-therapy aims at 
treating certain ailments by admi- 
nistration of specific diets or by 
regulating the quantity and quality 
of food, whereas pharmaco- 
therapy deals with the use of 
naturally occurring drugs, mostly 
herbal, though drugs of animal 
and mineral origin are also used. 
Similarly, surgery has also been in 
use in this system for quite long. 


In fact, the ancient physicians of 
Unani Medicine were pioneers in 
this field and had developed their 
own instruments and techniques. 
But at present only minor surgery 
is in vogue in this system. 


In Unani Medicine — single 
drugs or their combinations in raw 
form are preferred over compound 
formulations. Further, the Materia 
Medica of Unani Medicine being 
vast, its medicines are easy to get 
for most of them are available 
locally. The naturally occurring 
drugs used in this system are sym- 
bolic of life and are generally free 
from side-effects. And such drugs 
as are toxic in crude form are pro- 
cessed and purified in many ways 
before use. 


The Greek and Arab physicians 
encouraged polypharmacy and de- 
vised a large number of poly- 
pharmaceutical recipes which are 
still in vogue. In Unani Medicine 
although the general preference is 
for single drugs, compound for- 
mualtions are also employed in 
the treatment of various complex 
and chronic disorders. Since, in 
this system, stress is laid on the 
particular temperament of the 


CHART SHOWING WHAT UNANI SYSTEM OF MEDICINE DEALS WITH 
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individual, the medicines, adminis- 
tered are such as go well with the 
temperament of the patient, thus 
accelerating the process of recov- 
ery and also eliminating the risk of 
drug reaction. 


RESEARCH 


he> concept of research in 
Unani system of medicine 
was Originally perceived by 
Masihulmulk Hakim Ajmal Khan in 


The Governing Body of the Council in session on October 24. 1985 


1920’s. A versatile genius of his 
time, Hakim Ajmal Khan very soon 
realised the importance of re- 
search, and his inquisitive nature 
spotted Dr. Salimuzzaman Siddi- 
qui, an eminent chemist, to mater- 
ialise his dreams. Dr. Siddiqui who 
was engaged in research work at 
the Ayurvedic and Unani Tibbia Col- 
lege, Delhi virtually undertook the 
task visualised by Masihulmulk. 


Dr. Siddiqui’s discovery of 
medicinal properties of a plant, 
commonly known as Asrol, (Chota 
Chand or Pagal Booti), led to sus- 


ae” 
e 


On the extreme 


rightis Mrs. Mohsina Kidwai. then Health & Family Welfare Minister, who presided and 


to her right is Hakim M.A 
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Razzack, Director CCRUM 


tained researches which estab- 
lished the unique efficacy of this 
plant, known all over the world as 
Rauwolfia serpentina, in  mneuro- 
vascular and nervous disorders, 
such as hypertension, insanity, 
schizophrenia, hysteria, insomnia, 
psychosomatic conditions, etc. 


Systematic research in various 
Indian systems of medicine, in- 
cluding Unani Medicine, under 
the patronage of Government of 
India started in 1969 with the 
establishment of Central Council 
for Research in Indian Medicine 
and Homoeopathy (CCRIMH). For 
almost a decade research activities 
in Unani Medicine were carried 
out under the aegis of this Coun- 
cil. In the year 1978 the CCRIMH 
was split into four separate re- 
search Councils, one each for 
Ayurveda and Siddha, Unani Medi- 
cine, Homoeopathy, and Yoga and 
Nature Cure. 


This council is busy carrying 


out research on various, fun- 


CCRUM ORGANIZATIONAL SET-UP 


Governing Body 


Standing Finance Committee 


Scientific Advisory Committee ; Director | 


Clinical Research Literary Research Drug Research Ethnobotanical 
Sub-committee _ Sub-committee | | Sub-committee Res. Sub-Committee 


Technical Section Admn. & Accounts Section 
Dy. Director (Tech.) Assistant Director (Admn.) 
Administration Section & 


R.O. Hindi _ Urdu liformation 
Establishment Section 
R.O.(U)- | |R.O.(STAT) Bubicaion Doe. & Reprog. 
Library Section _ Section 


Accounts Officer 


Administrative Officer 


Accounts Section and 
Internal Audit Cell 


damental and applied, aspects of 
Unani Medicine, and during the 


short span of seven years has COMPOSITION OF THE GOVERNING BODY OF 


achieved important leads in_ its 


different research programmes, THE COUNCIL 
particularly in clinical research and Se ay 


co 
drug standardisation Minister for Health & Family Welfare 


Governing Body VICE-PRESIDENT 


The management of the Coun- Minister of State for Health & Family Welfare 


cil is entrusted to a Governing 


Standing Finance Committee 


The Standing Finance Commit- Official Non-official 
‘tee considers the income and ex- / 


penditure balance sheet of the 
Council and budget proposals for 
establishment of mew research 
schemes, creation of posts, inter- 
pretation of rules and regulations 
having financial implications and Joint Secretary, 
such other matters as may be re- Ministry of Health & 
ferred to it from time to time by Family Welfare 
the Governing Body. Joint Secretary (FA), 
—_ : Ministry of Health & 
Scientific Advisory Committee Family Welfare 
The Scientific Advisory Com- Director, CCRUM, as 
mittee renders technical guidance Member-Secretary 
and supervision, as also the advice 
on technical matters to the 


. Secretary, e Five experts of Unani Medicine 
nahin stitraneshl e Three scientists — one each in 
Family Welfare Pharmacology, Chemistry and Botany 

@ One expert in Modern Medicine 


e Director, National Institute of 
Unani Medicine/Central Research 
Institute of Unani Medicine 
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YEARWISE FINANCIAL ALLOCATION 
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Governing Body. The _ Scientific 
Advisory Committee consists of five 
eminent Unani physicians includ- 
ing a Professor in Unani Medicine, 
a Chemist, a Pharmacologist, an 
expert in Pharmacognosy and an 
expert in Modern Medicine. The 
Director of the Council is the 
Member-Secretary. 


Programme Profile 

With the establishment of 
Central Council for Research in 
Unani Medicine, an objective re- 
view of the programme in hand 
vis-a-vis the future programmes of 
work was made. Keeping in view 
the priorities which had to be 
fixed on the basis of the needs of 
the country, the research program- 
mes were reviewed and it was con- 
sidered that the biomedical 
aspects have to be given a new 
direction modulated to have a ru- 
ral bias so that the benefits of the 
programmes could be extended to 
the common man. 

The areas of research chosen 
by the Council include clinical re- 
search, standardisation of single 
and compound drugs, literary re- 
search, survey of medicinal plants 
and screening of Unani_ oral 
contraceptive agents. 
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CCRUM 
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Headquarters 
Central Research Institute 
Regional Research Institute 
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ce Clinical Research Units 


Clinical Research: The Clinical Re- 
search Programme has been taken 
up by the Council to provide eco- 
nomically cheap and effective re- 
medies for the benefit of the 
teeming millions: The Council is 
trying to clinically establish the 
therapeutic efficacy of various 
Unani drugs which have been in 
practice of the physicians for cen- 
turies. The Council has, therefore, 
taken up disease- and drug-based 
trials. 


Clinical research is being pre- 
sently carried out On some com- 
mon ailments having national sig- 


PROGRESS IN CLINICAL RESEARCH 
PROGRAMME 


Statistics of research cases studied in 
\ different diseases during 1979 and 1986 


Number (in thousand) 


nificance. These include Bars (Viti- 
ligo or Leucoderma), Iltehab-e- 
Tajaweef-e-Anaf (Sinusitis), Sailan- 
ur-Raham (Leucorrhoea), Daul Feel 
(Filariasis), Ziabetus Sukkari (Di- 
abetes mellitus), Humma-e-Ejamia 
(Malaria), Falij-e-Nisfi (Hemiple- 
gia), Wajaul Mafasil (Rheumatoid 
arthritis), Jarb-o-Hikka (Scabies), 
Zusantaria Mevi (Chronic dysen- 
tery), Zeequn Nafas (Bronchial 
asthma), IIltehab-e-Kabid (Infective 
hepatitis), Hasatul Kulliya wa 
Masana (Renal and bladder calcu- 
lus), Deedan-e-Ama (Helmin- 
thiasis), Nar-e-Farsi 
Qarah-e-Meda wa _ Asna-e-Ashari 
(Ulcer of G.I. Tract), Ishal-e-Atfal 
wa Ishal-e-Muzmin (Infantile and 
chronic. diarrhoea) and _ Narva 
(Guinea worm infestation). Pre- 
sently, 46 formulae are being clini- 
cally evaluated in 19 clinical prob- 
lems. 


Besides, Mobile Clinical Re- 
search Units of the Council cater 
to the health needs of the com- 
mon people and are serving as a 
source of health care at places 
nearer to their doorsteps. The ser- 
vices of these units reach the rural 
population, especially the weaker 
sections of society. Collaborative 


(Eczema), — 


PROGRESS IN MEDICARE 
PROGRAMME 
Statistics of patients of common ailments 
attended to during 1979 and 1986 


200 


Number (in thousand) 


studies in certain problems are 
also in progress at few centres of 
excellence in the respective prob- 
lems. 


During the dysentery epidemic 
in West Bengal in 1983 and MIC 
gas leak tragedy in Bhopal in 1984 
the Council's workers actively par- 
ticipated in the medical-aid-cum- 
relief operations. 
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The studies carried gut so far 
in the problems of Vitiligo, Infec- 
tive hepatitis, Rheumatoid arthri- 
tis, Bronchial asthma, Eczema and 
Malaria have yielded promising re- 
sults 


A scene of the out-patient department of 
Central Research Institute of Unani 
Medicine, Hyderabad 


A scene of in-patient department of 
Clinical Research Unit, Madaras 


j Pp ae | 


Preparation of distilled water for drug 
standardisation work at Drug Standardisa- 
tion Research Unit, New Delhi. 

Drug Standardisation: The program- 
me of drug standardisation is 
mainly concerned with evolving 
standards of single and com- 
pound Unani drugs of proven 
efficacy included in the National 
Formulary of Unani Medicine for 
their incorporation in the Official 
Unani Pharmacopoeia of India. 


Standardisation of single drugs 
includes scientific documentation, 
pharmacognosy and phytochemis- 
try of Unani raw drugs. Similarly, 
the standardisation of compound 
formulations has been taken up in 


order to establish and standardise 
the methods and processes of 


‘manufacture of preparations in- 


cluded in the formulary and to 
standardise and draw up specifica- 
tions for purity and_ identity, 
method of assay, etc. of the 
finished products. It goes to the 
credit of this Council that such 
type of work has been taken up 
for the first time in the history of 
Unani Medicine. Presently, seven 
Drug Standardisation Research 
Units of the Gounci ~ ‘are 
engaged in this task. 


Two volumes have so far been 
brought out on the standardisation 
of Unani formulations. Each of 
them contains physicochemical 
data on 100 compound drugs. 


Survey of Medicinal Plants: The sur- 
vey of medicinal plants program- 
me of the Council envisages sys- 
tematic survey of various forest 
areas/ranges of the country for the 
collection of medicinal plants used 
in Unani system. Under this pro- 
gramme experimental cultivation of 
such drug-plants as are rare or im- 
ported at present, but can be culti- 
vated in India, is also being taken 
up. A Central Herb Garden and 


Museum of the Council is func- 
tioning at Lucknow and efforts are 
being made to develop it into a 
major centre for collection, pre- 
servation and display of genuine 
Unani medicinal plants for their 
exact identification and for provid- 
ing authentic information on 
them. 


Family Welfare: The Council has 
embarked upon a programme to 
clinically screen the oral contra- 
ceptive agents, described in the 
classical literature of Unani system 


“of medicine. This programme aims 


i? 


A view of Pharmacology Laboratory a 
Central Research Institute of Unan 
Medicine, Hyderabad. 

1 


Successful cultivation of Aatrilal (Ammi majus Linn.), an exotic medicinal species at the 


Council's Central Herb Garden, Lucknow. 


at finding out an effective, potent, 
cheap and safe Unani oral con- 
traceptive free from side effects. 


Research: The Literary 

Programme of _ the 
includes editing, com- 
pilation and translation of rare 
manuscripts of Unani system of 
medicine This programme _ is 
being carried out through a Liter- 
ary Research Institute at Delhi 


Literary 
Research 
Council 
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The Council has published 
some very rare books on Unani 
Medicine such as Kitab al Kulliyat 
by Ibn Rushd (Averroes) (Arabic 
text and Urdu translation in sepa- 
rate volumes), Kitab al Abdal by 
Zakaria Razi (Rhazes) (Arabic text, 
Urdu translation and explanatory 
notes), Kitab al Jami li Mufradat 
by Ibn Baitar (Urdu translation), 
Risala Judia by Ibn Sina (Avicenna) 
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Photocopy of a page of a rare manuscript 
entitled Ikhtiyarat-e-Qutubshahi 
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Hakim Mohammed Abdur Razzack, Director, CCRUM, (Extreme left) going 
round an exhibition put up on the occasion of the inauguration of Mobile 
Clinical Research Unit at Kurnool on March 23, 1986. 


(Urdu translation, Persian text and 
explanatory notes), Aina-e- 
Sarguzisht (biography of 
Avicenna), Kitab at Taisir by Ibn 
Zohr (Avenzoar) (Urdu translation) 
and Kitab al Umda fil Jarahat by 
Ibn al-Quf Masihi (Urdu transla- 
tion). 

Information Centre: An Information 
Centre is also functioning as an 
attached section of the Council’s 
headquarters in order to consoli- 
date the scattered literature. on 


Unani system of medicine and 
allied sciences, and to make avail- 
able at.one place the recent ad- 
vances in these disciplines made in 
India and abroad. The Centre also 
publishes a Quarterly Newsletter 
which is circulated in many parts 
of the world, besides issuing a 
Quarterly Library Catalogue and 
Monthly News Index. 


and Conferences: The 
encourages its working 


Seminars 
Council 


Union Health Minister Mrs. Mohsina 


scientists to exchange ideas and 
discuss the research work being 
undertaken at different centres. 
The Council has organised several 
scientific seminars and workshops. 
A workshop on Bars (Vitiligo) was 
held at Hyderabad in January 1986. 
An International Seminar on Unani 
Medicine is being organised by 
the Council in February 1987. 


The Council’s researchers 
have attended several international 
as well as national conferences, 
seminars and symposia on Unani 
and other traditional systems of 
medicine and allied subjects. 


L 


Kidwai, Andhra Pradesh Governor 
Ms. Kumudben- Joshi and Andhra 
Pradesh Minister of State for Health 
Dr. M.S.S. Koteswara Rao on the inaugu- 
ral function of workshop on Bars (Vitiligo) 
at Hyderabad on January 18, 1986. 
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Publications: The research work of the Council is normally presented in the form of monographs. 
So far, the Council has brought out the following publications: 


Risala Judia by Ibn Sina (Avicenna) 
(A short treatise on Therapeutics). 


A Handbook of Common Remedies 
in Unani System of Medicine 


A Handbook of Common Remedies 
in Unani System of Medicine 


A Handbook of Common Remedies 
in Unani System of Medicine 


A Handbook of Common Remedies 
in Unani System of Medicine 


A Handbook of Common Remedies 
in Unani System of Medicine 


A Handbook of Common Remedies 
in Unani System of Medicine 


A Handbook of Common Remedies 
in Unani System of Medicine 


Clinical Studies on Wajaul Mafasil 
(Rheumatoid arthritis) 


Clinical Studies on Zeequn Nafas 
(Bronchial asthma) 


Kitab al-Abdal by Zakaria Razi 
(Rhazes) (A book on substitutes for 
Unani drugs) 


Aina-e-Sarguzisht (Biography of Ibn 
Sina (Avicenna)) 


Urdu & 
Persian 
English 
Urdu 
Hindi 
Tamil 
Telugu 
Punjabi 
Arabic 
English 
English 


Urdu 


13. 


14. 


18. 


16. 


i, 


Proceedings: Seminar on Bars 
(Leucoderma) 


Kitab al-Kulliyat by Ibn-e-Rushd 
(Averroes) 


Kitab al-Kulliyat by Ibn-e-Rushd 
(Averroes) 


A Contribution to the Medicinal 
Plants of Aligarh (Uttar Pradesh) — | 


Medicinal Plants of Gwalior Forest 
Division 

Standardisation of Single Drugs of 
Unani Medicine Part — | 


Kitab al-Jami li Mufradat al-Adviya 
wal-Aghziya by Ibn-e-Baitar Vol. | 


Kitab at-Taiseer by Ibn-e-Zohr (Aven- 
zOar) 


Clinical Studies on Bars (Vitiligo) 


Physicochemical Standards of Unani 
Formulations Part — | 


Physicochemical Standards of Unani 
Formulations Part — II 


Kitab al-Umda fil Jarahat by Ibn al- 
Quf Masihi Vol. | 


English 
Urdu 
Arabic 
English 
English 
English 
Urdu 
Urdu 
English 
English 
English 


Urdu 


EDUCATION 


s already mentioned the 

education and training faci- 

lities in Unani system of 
medicine are presently being moni- 
tored by the Central Council of 
Indian Medicine which is a statu- 
tory body set up by an Act of Par- 
llament known as Indian Medicine 
Central Council Act 1970. At present, 
there are 18 recognised colleges of 
Unani Medicine in the country 
which provide education and train- 
ing facilities in the system. These 
colleges, having the admission 
capacity of 675 students per year, 
are either Government institutions 
or set up by the voluntary orga- 
nisations. All these educational in- 
stitutions are affiliated to different 
universities. The curriculum pre- 
scribed by the Central Council of 
Indian Medicine is followed by 
these institutions. Postgraduate 
education and research facilities 
are also available in the subjects of 
Ilmul Adviya (Pharmacology), 
Moalijat (Medicine) and _ Kulliyat 
(Basic principles) at Ajmal Khan 
Tibbia College, Aligarh Muslim 


Pea 


err NRE HL 


ced RS ows sicnsoemea 


ra 
: Mis, 
. . ' ae wie ah nh 
\} + | ihe >) me 
eae 
Se 


Beverniient Nizamiah Tibbi College, Hyderabad. 
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UNANI COLLEGES, HOSPITALS AND 
DISPENSARIES IN INDIA 
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University, Aligarh, and in the sub- 
jects of Moalijat (Medicine) and 


Amraz-e-Niswan (Gynaecology) 
and Amraz-e-Atfal (Paediatrics) at COLLEGES 
Government Nizamiah Tibbi : ; 
College, Hyderabad. OF UNANI MEDICINE IN INDIA 
[y Undergraduate Colleges 
MH Postgraduate Colleges 4 


NATIONAL INSTITUTE 
OF UNANI MEDICINE 


In accordance with its deci- 
sion, in 1975, to establish separate 
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J of 
National Institutes for the various 
Indian systems of medicine, the 2 
Government of India has set up a 
National Institute of Unani Medi- 2 c_/ 
cine at Bangalore in collaboration 
with the State Government of Kar- , 
nataka. The principal institution of ' 
Unani Medicine in the country, 14 a” a a fd 
which will serve as a demonstrable 
model of teaching, training and re- 
search in the system, the Institute 


will start functioning soon. 
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HEALTH CARE 


nani system of medicine is 
L) quite popular among the 

masses. The practitioners 
of Unani Medicine, scattered all 
over the country, form an impor- 
tant part of the national health 
care delivery structure. According 
to official figures there are 28382 
registered practitioners of Unani 
Medicine in the country. 


HOSPITALS 


Presently, 11 States (including 
one Union Territory) have provi- 
sion of Unani hospitals. The total 
number of hospitals functioning in 
different States of the country is 
100. Out of these 93 are run by 
Government agencies and seven 
by other organisations. The total 
bed strength in different hospitals 
is 1356. 


DISPENSARIES 


Fifteen States (including one 
Union Territory) have Unani dis- 
pensaries. The total number of 
Unani dispensaries is 861, out of 
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HOSPITALS OF UNANI 
MEDICINE IN INDIA * 


* AS on April 1985 


which 688 are being run by Gov- 
ernment agencies, 162 by local 
bodies and 11 by other organisa- 
tions. 
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Six dispensaries, 
Andhra Pradesh, one 


DISPENSARIES OF UNANI 
MEDICINE IN INDIA * 
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Pradesh and three in Delhi, are 
functioning under the Central 
Government Health Scheme 
(CGHS) which mainly cater to the 
health needs of the Central Gov- 
ernment employees. Establishment 
of CGHS dispensaries in other 
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Bihar 
Gujarat 


STATEWISE NUMBER OF UNANI PRACTITIONERS 


IN INDIA* 
9919 
| 
1576 ee, 
aw 
ay ir 
ane] 
491 
450 
205 
149 
57 
<x 
© - D 
oe © i = S 3 so} 
© 2. 3: 3 75 8 6), as 
eS 2 -EE 3 Ss) ee. eS 5 © 2 = 7 
Ets £8 = 5 @ © co 2 5 oe © 7 
£ rai Sx L 4 =o = O a x on > 


State 


Delhi 


23 


parts of the country is also 
underway. 
DRUG CONTROL 

The manufacture of Unani 


drugs is being regulated through 
Drugs and Cosmetics Act 1940 as 
amended from time to time. The 
pharmacopoeial standards are 
being finalised in respect of single 
and compound drugs. There is a 
permanent Unani Pharmacopoeia 
Committee under the Government 
of India in the Union Ministry of 
Health and Family Welfare, which 
consists of experts in Unani Medi- 
cine, Chemists, Botanists and 
Pharmacologists. This committee 
has already finalised Part-l of the 
National Formulary of Unani Medi- 
cine containing 440 compound for- 
mulations which has since been 
published. This is considered a 
step forward in securing unifrom- 
ity based on authentic Unani liter- 
ature. 


There is an Ayurvedic, Siddha 
and Unani Drugs Technical Advis- 
ory Board which monitors the en- 
forcement of Drugs and Cosmetcis 
Act over the Unani drugs as well. 
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An advisory committee — the 
Ayurvedic, Siddha and Unani 
Drugs Consultative Committee — 
has also been constituted to advise 
the Central Government, the State 
Governments and the Ayurvedic, 
Siddha and Unani Drugs Technical 
Advisory Board on any matter for 
the purpose of securing uniformity 
throughout India in the adminis- 
tration of the Drugs and Cosmetics 
Act insofar as it relates to Ayurve- 
dic, Siddha or Unani drugs. 


India, with the largest number 
of educational, research and 
health care institutions of Unani 
Medcine, has given the world a 
lead in the utilisation of the poten- 
tialities of this age-old system in 
health care delivery. The govern- 
ment is providing increasing sup- 


port and funds for the multi- 
Ppronged development of Unani 
Medicine and other indigenous 


systems, and well-planned efforts 
are afoot to draw the fullest be- 
nefit of the potentialities of these 
systems in the national efforts to- 
wards achieving the cherished goal 
of Health for All by the Year 2000. 


Health care at the doorsteps of the people. 


NTRAL RESEARCH INSTITUTE FOR UNANT MEDICINE AT 34YDERABAD , 
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New Campus of Central Research Institute of Unani Medicine, Hyderabad — near completion. 


